Received: July 2016, Accepted: October 2016 Background: Social phobia is a pervasive and debilitating disorder, with relatively high prevalence, which is affected by different variables and influences many aspects of human life. This study was carried out with the aim to determine the relationship between social anxiety and personality dimensions among students of Rafsanjan University of Medical Sciences, Iran, in 2013.
Introduction
Social phobia is a type of anxiety identified by through evident and persistent fear, and severe anxiety in social situations or functions and it can impair one's daily activities (1) . Social phobia is a disabling disorder that affects many aspects of a person's life, and in extreme cases, significantly reduces the individual's quality of life (QOL). Many people suffering from this disorder may not leave the house for a long period of time or * lose a many social positions such as occupational and educational opportunities. The ratio of the prevalence of this disease among men and women is 2 to 3, and about 3% to 13% of people have the social phobia criteria at some point in their lives (2) . Social phobia has the third highest prevalence after major depressive disorder and alcohol addiction (3) . Based on the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, (DSM-5), the prevalence of social phobia in adolescents is reported as 1% to 3%, and about 27% to 47% of adolescents have reported at least one symptom of this disorder (4) . The somatic symptoms of this disorder include blushing, excessive sweating, tremor, palpitations, nausea, and slurred speech. In cases of severe panic and anxiety, panic attacks may also occur. Early diagnosis and intervention in this disorder can significantly reduce symptoms and slow its progression, and prevent complications such as severe depression. Some people suffering from social phobia use alcohol or drugs and psychedelic substances to reduce fear, increase their confidence, and improve social functioning (5) . Many people are not aware of this disorder, and they think it is derived from personality problems; as a result, they do not search for an appropriate treatment of this disorder. Another factor that is effective in preventing people from going to a doctor is the disorder itself. These issues increase the possibility of addiction to drugs and psychotropic substances, and dangerous drug interactions. It is possible to treat a person suffering from this disorder through medical procedures, psychotherapy, or both. The root of this anxiety is in childhood when human personality is formed. The prevalence of social phobia differs in different parts of the world and different cultures. For example, the prevalence of social phobia has been reported as about 10%, 11.7%, 10%, 5.2%, 3.9%, and 10.6% in Indian (6), Saudi Arabian (7), British (8) , and Ugandan adolescents (9), Turkish students (10), and Swedish adolescents (11) . In addition, the prevalence of social phobia among Brazilian (12), Turkish (13), Swedish (14) , and Nigerian students (15) has been reported as 11.2%, 20.9%, 16.1%, and 8.5%. Previous studies have provided conflicting reports regarding the prevalence of this disease in Iran. Mazhari (16) , Yaghobi (17), Momeni (18) , and Bahrami (19) have reported its prevalence among students as 40%, 13.2%, 28.6%, and 20%. Numerous studies have examined social phobia and its relationship with psychological variables and structures. Mazhari did not find a relationship between social phobia and academic performance, but he indicated that the academic performance of students, due to the phobia of speaking in public, is significantly lower than their actual ability (16) . Moreover, Savari observed a significant negative correlation between social phobia and social competence (20) . Bayani reported that students with higher levels of social phobia have poor problemsolving ability and greater depression (20) . It has also been shown that social phobia is correlated with adjustment problems (21) , intolerance of ambiguities (22) , mood disorders (23), increase in cigarette and marijuana use (24) , social isolation (25) , QOL (26) , avoidant personality (27, 28) , and bipolar disorder (29) . Personality and psychopathology are two categories of the field of psychology, which have gained the interest of many researchers. Several different studies in this field have shown correlations between subsets of these two categories. It seems that personality, as a fundamental psychological construct, is related with several psychiatric disorders (5). Personality and its features are the main concepts in psychology (30) , and personality psychologists have presented different definitions of personality. Allport stated: "Personality is a dynamic organization within the individual of those psychophysical systems that determine his characteristic behavior and thought". Rogers also defines personality as a permanent organized self at the center of all human experiences. Watson believes that "personality is an organized series of habits." Clay sees personality as equivalent to each individual's unique way of attempting to interpret life. McCrae and John have described personality in terms of five dimensions or five main factors including neuroticism, extraversion, and openness to experience, agreeableness, and conscientiousness (31 (14, 27, 28, (32) (33) (34) . On the other hand, a requisite of some medical professions such as medicine and nursing is extensive and direct communication and even lectures in classrooms and communities. Therefore, students suffering from social phobia will have many problems in this area, which will ultimately lead to academic and professional problems (35) . Hence, considering the importance of this issue, this study was conducted in the year 2013 with the aim to determine the prevalence of social phobia among students of Rafsanjan University of Medical Sciences, Iran, and its relationship with personality traits.
Materials and Methods
The study population of this descriptive study consisted of all students studying at Rafsanjan University of Medical Sciences in the fields of medicine, dentistry, nursing, midwifery, anesthesia, operating room, laboratory, radiology, and medical emergency in the year 2013. The participants were stratified into three categories of medicine, dentistry, and other medical majors. The sample size was calculated based on Cochran's formula as 284 individuals. The list of students was obtained from the Department of Education, and 284 participants were selected through stratified random sampling method from the list. After visiting the workplace (colleges or hospitals) or living location (dormitories) of the selected individuals, explanations about the purpose of the study, how to complete the questionnaires, and confidentiality of information were presented to participants. Participants who were willing to take part in the study were enrolled. Then, the Social Phobia Inventory (SPIN) designed by Connor et al. and NEO Personality Inventory (NEO PI-R) (Persian versions) were distributed among them and collected after one hour. Finally, data in questionnaires were encoded and analyzed using SPSS software (version 18, SPSS Inc., Chicago, IL, USA). Quantitative data were presented as mean ± standard deviation and qualitative data as number and percentage. For data analysis, chisquared test, the Pearson correlation, independent t-test, analysis of variance (ANOVA), and multiple regression were used. Level of significance was considered as 0.05. Social Phobia Inventory: The SPIN was prepared for the first time in 2000 by Connor et al. to evaluate this component. The SPIN is a self-report paper and pencil questionnaire with 17 items and 3 subscales including fear, avoidance, and physiological symptoms. The items are scored based on a Likert scale ranging from 0 ("Not at all") to 4 ("Extremely"). Therefore, the minimum score on this scale is 0 and the maximum is 68. A higher score on this scale represents greater social phobia. Based on the standard z-scores, the severity of symptoms based on subjects' scores are described with five , moderate (percentile rank of 41-70), severe (percentile rank of 71-90), and very severe symptoms (percentile rank of 90 and higher). Thus, a score of 0 to 29, 30 to 35, 36 to 42, 43 to 58, and higher than 58 will, respectively, signify no observable symptoms, and mild, moderate, severe, and very severe symptoms. The cut-off point of the scale was obtained as 12 with 90% sensitivity and 88% specificity. The reliability of this scale, using Cronbach's alpha, was obtained as 0.79 for the total sample, 0.8 for girls, and 0.79 for boys (36) . In the present study, Cronbach's alpha of the SPIN was 0.89 for the total sample, 0.898 for girls, and 0.88 for boys. NEO Personality Inventory: The NEO PI-R was designed by Costa and McCrae in 1985 and it was revised in 1989. The NEO PI-R includes 60 items and measures five personality factors. Items are scored based on a Likert scale ranging from 4 ("Strongly Disagree") to 0 ("Strongly Agree"). Every 12 items measure one of the big five personality factors (neuroticism, extroversion, openness to experience, agreeableness, and conscientiousness). The score of each subscale ranges from 0 to 48. This questionnaire contains 5 subscales of neuroticism, extraversion, openness to experience, agreeableness, and conscientiousness . Respondents who have higher scores in the neuroticism subscale are more likely to have irrational beliefs, be less able to control their impulses, and show weaker degrees of compatibility with others and adaptability to stressful conditions. Individuals who obtain higher scores on the extraversion subscale are social, decisive, active, and talkative, like to communicate, and love others. Respondents who score high on the openness to experience subscale are curious about the world and enriching their inner experiences, and their life is filled with various experiences. The agreeableness, subscale focuses on interpersonal communication trends. An agreeable person is altruist, sympathizes with others and is willing to help them, and believes that others have the same relationship with him/her. The conscientiousness subscales has two major features; the ability to control momentums and desires, and the implementation of plans in behavior for achieving goals. Individuals with a high score in this subscale have preset goals and strong demands. They are accurate, reliable, and punctual. People with low scores on this subscale do not have sufficient precision to perform tasks, and they are not persistent in reaching goals. The validity coefficients (0.75-0.83) of this questionnaire were calculated within a sample of students within 3 months. The long-term reliability coefficient (6 years) for neuroticism, extraversion, and openness to experience subscales ranged from 0.68 to 0.83, and for agreeableness and conscientiousness subscales (with an interval of 2 years) have been reported, respectively, as 0.79 and 0.63 (37, 38) .
Results
In this study, 284 individuals were studied, of whom, 54.6% were women with an average age of 21.3 ± 2.3 years, and 45.4% were men were with an average age of 21.8 ± 2 years. Moreover, 71.1% of the studied individuals were single. In terms of prevalence of academic majors, 33.5% were medical students, 14.4% were dental students, and 52.1% were students of other medical majors. The average score of social phobia and its dimensions were compared between men and women, and single and married individuals. The average scores of social phobia and all of its dimensions (fear, avoidance, and physiological symptoms) were higher in men than women; however, this difference was not statistically significant (P = 0.33, P = 0.93, P = 0.18, and P = 0.24, respectively). In addition, there was no difference between single and married individuals in terms of social phobia (P = 0.84) and its dimensions including fear (P = 0.87), avoidance (P = 0.62), and physiological symptoms (P = 0.79) ( Table 1) . ANOVA results indicated that there was no significant difference between the different academic majors in terms of social phobia (P = 0.22), avoidance dimension (P = 0.58), and physiological symptoms (P = 0.43). Nevertheless, the average score of fear (an aspect of social phobia) of dental students (15.68 ± 5.1) was significantly higher than medical students (15.01 ± 4.32) and other medical specialties (13.75 ± 5.17) (P = 0.034). Furthermore, the prevalence of social phobia was also investigated. Among 284 individuals, 21.1% were without fear, 20.4% had mild social phobia, 28.9% suffered from moderate social phobia, 19.4% suffered from severe social phobia, and 10.2% had very severe social phobia. The different severities of social phobia in terms of gender, marital status, and academic major were investigated. The results of the present study showed that 11.6% of men and 9% of women had very severe social phobia. Chisquared test results showed a significant relationship between the severity of social phobia and gender (P = 0.012). In addition, 8.5% of single individuals and 10.2% of married individuals suffered from very sever social phobia; however, the relationship between social phobia and marital status was not significant (P=0.45). Finally, the prevalence of very severe social phobia was 8.4% among medical students, 7.3% among dental students, and 12.2% among students of other medical specialties. Furthermore, 58.9% of the 95 studied medical students had moderate to very severe social phobia, 57.4% of the 148 students from other medical specialties suffered from moderate to severe social phobia, and 60.9% of the 41 dental students suffered from moderate to severe social phobia. Chi-squared test results showed a significant relation between the severities of social phobia and academic major (P = 0.009) ( Table 2) . There was no difference between women and men in terms of neuroticism (P= 0.16), openness to experience (P=0. 19) , and agreeableness (P = 0.44). However, the average score of extroversion (P<0.001) and conscientiousness (P = 0.031) in men were significantly higher than in women (Table 3) . The results of ANOVA showed that among the five main personality dimensions, average score of conscientiousness among medical students (16.67 ± 5.9) was significantly higher than among dental students (14.83 ± 7.1) and other medical specialties (14.85 ± 5.4) (P = 0.046). In the next step, the relationship between personality dimensions and social phobia was examined. Neuroticism personality dimension had a direct and significant correlation with social phobia and all of its aspects (fear, avoidance, and physiological symptoms) (P<0.001). Extraversion personality dimension had an inverse significant relationship with social phobia (P = 0.002), fear, and avoidance (P= 0.001) ( Table 4 ). Multiple regression was used to predict social phobia in terms of personality dimensions. The regression equation was significant (P < 0.001), and 23% of variance in social phobia could be explained by personality dimensions. Data analysis showed that neuroticism and openness to experience with beta coefficients of 0.424 and -0.217, respectively, were effective in social phobia prediction, which means that these two variables could significantly predict social phobia (P<0.001). It was assumed that, in addition to personality dimensions, age, gender, marital status, and academic major can also predict social phobia. Therefore, these variables, in addition to personality dimensions, were entered into the regression equation. The equation was significant (P< 0.001); neuroticism and openness to experience dimensions with beta coefficients of 0.41 and -0.22, respectively, were effective in social phobia prediction (P<0.001). Demographic variables were excluded from the regression equation (Table 5 ). 
Discussion
In this study, the prevalence of social phobia (moderate, severe, and very severe) in the whole studied population was 58.5%. The prevalence of social phobia (medium-high) in dental students, medical students, and students from other medical specialties was 60.9%, 58.9%, 57.4%, respectively. Researchers have reported the prevalence of this disorder in students of different academic majors of Kerman University of Medical Sciences, Iran, as 46% (16), nursing and midwifery students of Qazvin, Iran, as 28.6% (18), Malaysian medical students as 56% (39), English medical students as 8% (40), and Iraqi medical students as 22% (41) and 12% (42) , and in Nigerian nursing students as 50% (43) . In this respect, results of the present study were consistent with some cited studies. It seems that differences in culture, measurement instruments, and the statistical population are the reasons for differences in prevalence of social phobia among students from different parts of the world. In the present study, although average score of social phobia in men was more than in women, this difference was not significant. Momeni, Ghaedi, Chan, and Salina did not find a significant difference between men and women in terms of social phobia and its dimensions (18, 39, 44, 45) . However, differences have been reported between men and women in terms of fear in some specific situations such as speeches, presentations, parties, public toilets, and returning a purchased item to the store (18, 39, 44, 45) . In addition, some studies show that women have higher rate of social anxiety than men in some certain situations (16, 46) . This difference could be caused by the environment, or cultural and educational differences. It seems that the entry of women into various scientific, economic, and social fields in Iran has affected the gender differences. It is essential to mention that in some studies social anxiety and social phobia have been considered as aligned and sometimes interchangeable while there is a conceptual difference between social anxiety and social phobia. Social anxiety is the fear of negative evaluation in social situations, and social phobia is the evident and constant fear of social situations (5) .
In the present study, the average score of extroversion and conscientiousness in male students was higher than female students. In this regard, the results of different studies among different aged groups, cultures, and societies were different. Abedi showed that men and women only had a significant difference in the flexibility dimension (20) . Shokri also showed that female students, in comparison with male students, had higher scores in neuroticism and adaptability traits, and male students, compared to female students, had higher scores in extraversion, conscientiousness, and acceptance traits (47) . However, Costa found no significant difference between the two sexes in neuroticism and adaptability traits (48) . Budav showed that women, compared to men, obtained higher scores in neuroticism and adaptability factors (49) . Feingold believes that the results of numerous studies on gender differences have been inconsistent in terms of extraversion and acceptance factors (50) . In this regard, cultural, ethnic, and age differences are acceptable in in difference among women and men in terms of personality factors. For example, in this field, Chapman showed that the pattern of gender differences in personality traits can, respectively, be generalized to middle age and old age (51) . The results of the present study indicated that dental students' average score of fear (a social phobia dimension) was significantly higher than other groups. Furthermore, the highest prevalence of individuals without social phobia symptoms and individuals suffering from moderate and very severe social phobia were related to students of other medical specialties and the highest prevalence of severe social phobia belonged to dental students. JOHE, Spring 2016; 5 (2) Social phobia had relationship direct significant relationship with neuroticism personality dimension and an inverse significant relationship with extroversion, openness to experience, agreeableness, and conscientiousness dimensions. In neurotic characters, unconscious conflicts are severe and painful and defense mechanisms are restrictive to the extent that neurotic symptoms emerge and the individual suffers from anxiety. The results of the study by Marteinsdottir, who investigated personality traits in people suffering from social phobia using the Karolinska Scales of Personality (KSP), showed that people suffering from social phobia are usually sensitive and anxious, have less confidence, and are unable to calm themselves (52) . They are usually tired, lack the ability to express their existence, and avoid others. They also fail in social adjustment. Chatterjee also investigated personality traits in people suffering from social phobia using the Temperament and Character Inventory (TCI) (53) . His results showed high levels of trauma avoidance and low levels of participation, selfleadership, and exploration in people suffering from social phobia regardless of avoidant personality disorder. These results were similar to that of the present study in which students' personality traits were measured using the NEO PI-R. Hence, it seems that all three scales almost overlap in identifying personality streaks and traits. Val Velzen indicated that high levels of avoidant social phobia, depression symptoms, neuroticism, introversion, and social and professional function disorder are observed in individuals with avoidant personality disorder (33) . The results of his study showed that 85% of social phobia can be predicted by introversion and depression (33) . The results of the study by Reich indicated that social phobia disorder is accompanied by high levels of anxiety in the measurement of various personality dimensions (32) . The results of the study by Keuroghlia also showed that marginal personality disorder had a significant relationship with generalized anxiety disorder, social phobia, and post-traumatic stress disorder (PTSD), and significantly predicted the recurrence of social phobia (54) . Furthermore, in another study, a strong correlation was observed between neuroticism and social phobia, and a negative correlation was observed between extroversion, and social phobia and social fear (55) . In this study, the researchers tried to arrange for the students to fill the questionnaires when they were not busy with their professional clinical practices; however, it was not possible to fully control this issue. Therefore, it seems that the work environment and time of filling the questionnaire may affect how the questionnaire is completed, and thus, affect the participants' responses.
Conclusion
It can be concluded that various personality traits have a relation and correlation with social phobia which is a common issue particularly among young people. Therefore, first, families, after undergoing the necessary training on efficient parenting and nurturing methods, should fundamentally and systematically direct children's different personality types toward healthier and unrestricted dimensions in order to reduce future anxiety. Second, when psychologists, teachers, professors, and advisors face such cases, they should behave or provide treatment by considering individuals' different personality traits. Third, at the time of hiring or recruiting people for different jobs, provided that much social interaction is necessary for the desired job or career, individuals should be assigned to jobs by taking their personalities into account. Since, completing the questionnaires coincided with the students' final exams, it seems that this may have somewhat affected the results.
